U.S. Department of Labor F O RM L m _3 0 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report i mandatory under P L. 86-257, as amended. Failure to comply may result in criminal proseculion, fines, or civil penallies as provided by 28 U,5,C 439 or 440.

—

For Officlat Use Only
oot
{\ R 5 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

S
E \\O;{fv‘;’s o

. 3“‘4: »
1. File Number U - ié{‘fu' 1

2, Fiscal Year Covered From:

3. Name and address of persan filing. 4. Name, file number, and address of labor organization.
! T o . : -
Name | Howard | W|{ Rhinier | Neme | Teamsters Local Union No. 771 .

Labor Organization File Number @007..665"?

P.0. Box, Bldg., Room No., if any E ; T : P.0. Box, Building and Room Number, if anygr X

steet [ g0 Peach Lane steet | 1025 North Duke Street o

1

. I - - h "
Cty | Lancaster B . i1 Y% I Yancaster

State i_‘hrﬂemy.l“vya:nia o _i ZIP Code + 4 5_1.76{) 1—3_2_5_!* State ! Pennsylvani.a = - 1 ZIP Code+ 4 _];1”6_02—19__(_}_7

§. Position in labor organization. s . : e -
! Secretary-Treasurer (Principal Officer)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an inierest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary valus from an employer whose empioyees your organization represents or is aciively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, of Income.

Name E

Trade Name, if any: E

i
:
|
;
%

P.0. Box, Bldg., Room Na., if any |

7.b. Amount.
Street i
city | B
swe [T gpcedera [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

w20 % ~ on [B[GB/G5 | 717-397-8267, ext. 15
L

Date Telephone Number
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Name of Person Filing  Yoward W. Rhinier

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing ta, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or' with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any: }

P.C. Box, Bidg., Room No., if any

Street s

Gty o B ¥

‘ R
State | . ZIP Code + 4 :

§. Business deals with:

a. Labor Organization
b, Trust

i | c Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

g
Name | . i

Trade Name, if any: | S : : i

P.0. Box, Bidg., Room No., ifany |-

Street |

City |

State | | 2P Code+ 41 é

11.a. Nature of such dealing.

11.b. Approximate dcilar value of such dealing. [

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any empioyer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

NameiCentral Pennsylvania Teamsters
Health & Welfare Fund
Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany | PO Box 15224

vaﬁ 1055 Spring Street

City | Reading

state | Pennsylvania

14.a. Nature of payment.

_ ?aymepﬁffox:"ﬂew Trustee" classes at the

“Trternational Foiundation Coiference in"
New Orleans, Louisiana.

13.b. Is the Business an Employer Ef{_:% or Consuitant i__i ?

14.b. Amount of payment.

| $646.00

4

Form LM-30 (2003}
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Name of Persan Filing  Boward W. Rhinier

Fite Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing io, or olherwise deating with the business
of an employer whose employees your jabor organization represents oris aclively seeking to represent, or
(2) any par of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |

Trade Name, if any: ;

P.0. Box, Bidg., Raom No., ifany |

Street i

Gty | S : |

State | - . ZIP Code+ 4 |

O —,

g, Business deats with:

a, Labor Organization
b. Trust

|+ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | o ' T

Trade Name, ifany: | . . N

P.0. Box, 8idg., Roam No., if any R : e D

11.a. Nature of such dealing.

St{eeﬁ
11.b. Approximate doliar value of such dealing. !
e !
City i | 12.a. Nature of interest held or income received.
State | | zpcodesal - 1| '

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any fabor relations consuliant to an employer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade narne, if any).

Name| Central Pemnsylvania Teamsters Pensionl
Fund

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | PO Box 15223

strest| 1055 Sprimg Street '

i

14.a. Nature of payment.

Payment fo: "New Trustee" classes at the

Orleans, Louisiana.

'Intétﬂatioﬁal'quﬁ&atibn*Coﬁferenée in'NeW'§

City Reading
State | Pennsylvania | ZIP Code + 4 ﬁgwﬁmimi:SﬁB
i
R 14.b. Amount of payment. .
13.b. Is the Business an Employer | X/ or Consultant | 7 i $ 646.00 i

Form LM-30 {2003}
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Name of Person Filing Howard W

File Number U-

. Rhinier

8. Held an interest in or derivad income or economic benefit with monetary vaiue from a business (a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your laby
(2) any part of which consists of buying fra

or organization represents oris actively seeking to represent, or
m or selling or leasing directly or indirecily to, or otherwise

dealing with your labor organization or with a trustin which your fab

or organization is interested.

8. Name and address of Business {including trade name, if any).

Name i

T . i
Trade Name, if any: | : - i

P.0. Box, Bldg., Reom No., ifany |

-

Street i

o : :
City i . : o o i
State | © 7P Code + 4 |

9. Business deals with;

L_.f a. Labar Organization

C b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

H
Name |

Trade Name, if any: r : : _ E g

&.0. Box, Bidg., Room Na., ifany | _

11.a. Nature of such dealing.

Street | . . - : :
11.b. Approximate doliar value of such dealing. i
City | 12.a. Nature of interest held or income received.
State | ' 7P Code+4l - - - | : '
A F A

12.b. Amount. {

C. Received from any employer {oiher than

an employer covered under paris A and B above)

or from any labor relations congultant to an employer any payment of money or other thing of value.

3.3, Name and address of Employer or Labor Relations Consuitant
(including frade name, if ary).

Name{ James J., Muller

P.0. Box, Bldg., Room Na,, Ifany | The Philadelphian

Sireet! Suite 1C—44, 2401 Pennsylvania Avenuse

Gty | Philadelphia

State |

Pennsylvania

CZPCode+4 119130

14.a, Nature of payment.

Gift Certificate for Dick's Sporting
_'Goods (Christmas Gift)

13.L. is the Business an Employer g::i or Cansultant g

14.b. Amount of payment.
! $ 500,00

Farm £M-30 (2003}
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Name of Person Filing File Number U-

Howard W. Rhinier

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatior or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deails with:

|

a. Labor Grganization

Trade Name, ifany: |

b, Trust

P.O. Box, Bldg., Room No,, if any

1L

c. Employer

Street{ S

State | R ", ZIP Code + 4

10. 1 9.b. or 9.c. is chacked give rust or employer's name.

11.a. Nature of such dealing.

Neme | . LT I

Trade Name, itany: -0 o o il o e

P.0. Box, Bldg., Room Na., if any ;
g 3
Sirget i L

11.b. Approximate dollar value of such daaling. R

£ e . T o g ]

City § o oo ii e e T 9 g Nature of interest held or incomne received.

State E e ool ZIP Gode + 4 st e

12.b. Amount. T

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor refations consultant ¢ an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). i Dinnerpurchased by J Oﬁﬁ Novak at . e
" ‘T-Bones Steak House in Myrtle Beach; SC

Name [Yellow Transportation, Ine, . .. oiooicif| [0 70Res SEEam ZOUsn . o R
.on or about July 26,2004

Trade Name, if any: } L R T T e ' R o

P.0. Box, Bldg., Room No., if any i S

Street } 1000 .Homestead. Avenie

Cy | Maybroek: iy s )

7 MState.wll;N o YOI o R

- 14.b. Amount of payment. - O
13.b. is the Business an Employer IEJ or Consultant [] ? !$ 27.73 AR o

Form 1.M-30 (2003) :
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Name of Person Filing  Howard W. Rhinier File Number U-

B. Hetd an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantiat part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (inciuding trade name, If any). g, Business deals with:

Name| - e ool et : e

[_; a. Labor Organization

Trade Name, if any: S A et j

b. Trust

P.0. Box, Bldg., Room No., if any l

(S

i ¢. Employer

Street |

i

oy |

T

State | - L {ziPCode+4 | 0 |

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Trade Name, ifany: | b0 st et ]

P.O. Box, Bldg., Room No., iffany Lo oo oo

Streetl:

11.,b. Approximate dollar value of such deating. ol

City 5 SR : et e e P g o Nature of interest held or income received.

State [ i et s s oniont ZIP COAR * 4 §o

Lz

12.b, Amount. s

C. Received from any empioyer (cther than an employer covered under paits A and B above)
or from any labor relations consuliant to an employer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Ngture of payment.

{including trade name, if any). Refr e s hm ents purch a s e d by M:Lk & Thomps 011
Namel “Readway: Es ressInc FEnTR EREN i atWoodlands 1111 & Resort in Wilkes—Barre,

S

Trade Name. ifany: ; = e AR o B E

P.0. Box, Bldg., Room Ne., ifany [/ 0 e n i e

street | . 100 Roadway DPAVE o e PLE

——Statem[‘]lennsvlvan'ia e % ZIP Code + 4 1_70}'3 niiald

14.b. Amount of payment. I
13.b. s the Business an Employer ar Cansultant D ? l $.25.71° . - i

Form LiM-30 (2003
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